;. N;"f; DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
—5. . BUREAU OF THE CENSUS
1730 . STANDARD CERTIFICATE OF DEATH State File No... ;1‘. ( /
(I3 .
r ROl NOV 10 1943 '?q 505
Régiafration D[str{ct No....—, , T Primary Registration District No..._..,l........_.._.'...... Regisirar's No.
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED; 7
a Count: '
= ‘(:; - § Louis @ State....Miasgurd . ¢ County.. Sta. Louia
(5] Erf;;:&: city mmr;ﬁ-;l—v:-. write “RURAL" and nams of townsbip) (o) City or town...._... J
g () Name of hoapu;lbor in;lilli;l::' 4 c or town, {If outsida cily or town limita, wrile Ruy}l /(
« John's Hospital
E (If not in hospital or institation, write sl.mt number or location) (d) Street No'""""""'rl'o'gzm'm ?}i{f}g‘g&fw
[ (d) Length of stay: In hospital or institution . 36 HrBe
{Specify whether (¢) Citizen of foreign country? Ko {Yes or No}
5 In this community 17 Yra. /
= years, months or daye) If yes. name country. .
&= MEDICAL CERTIFICATION
=2 3. PRINT
£ || full RAME.....Wilhelm Kling
< S ot PR v — 20. DATE OF DEATH: Mont_DQtoObDEr .. 28th
' ’ ) __._18 i
§ war N a No 458:0‘7 .‘."QSB 6 ygr —— éaﬁwmhom-_mmmi_z,m,...,,,..,mmute%.ELH,*,,.M.
< 21, I hereby certify that I attended the d d from
El JCO'M or 6. (a) e, widowed, married, //Cﬁ, - 7:?’« 105 ., to. s e 192_%2;
« s HMale  |nMhite vorcst MBELI@A || 10t 1105t sow hi 277 alive on §7 Rl > B 1 -
E 6. (b) Nameof husband or wife. ... 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated abo¥e. Durati
uration
v .___H&roell_ﬁ_gi-l!&_”_ alive.___§!!._._...ymm ImW cause of death <7}
v 7. Birth date of doceasedJ e AR ..__324__];_9QQ_.___ A m £,
3 (Mont) Day) (¥ear) /4 2y
X St
9 8. AGE: Years Months | Days If less than one day Due to ;
g 43 o 7 4 /"..,f
a Due to.. ‘f}
9. Birthplace. bt
(City, town, or connty) (State or foreign country) ( :
Cth ditio )
% 10. Usual occupation Baker - : (iehade Droimanny witia 3 maatia oF death) ﬁ
2 | 11. Industry of business.._. BOKETY - & PHYSICIAN
Maj d : -
>Il E 12, Name....B..o..n....K]_J_'M : ; 1IC?fr og‘era":ﬂm Undesti
‘nderline
2 |5 Uss. stemstaceoe == = Gernany e e
{City, Jown, aor county) {State or foreign country) of aut should b
E a 14. Maiden name... nEnQﬂn antopsy N C}‘t:{'ge'll} ata?
tistically
E § 15. Birthplace e n..:n : = - i (SM—“-’%«- 22. If death was due to external causes, fill in the following: 'Y
= 16. (c) Tnformant.. o MrE.. Marcella _ulng_______m_"_ e (a) Accident, sulcide, or homicide {(specify) =
B ) Address__...TO27 Paigley Inrlve (6) Date of occurrence:
o parisl o oot HOT L1848 || © Whe ity st
(Burial, erecsation, or removal) - (Montk) {Day} (Year (&) Did injury occur in or about home, on farm, in industria place, in pubhc plaoe?
() Place: burial or cremation. 20N TebANOK: Oemetery
18. (a) Signature of {funeral dmoaﬂﬂMwMﬂ?w
) Address__ 4828 Natural Brj
{Dats re; £ {Registrar s sixnature)
v (Licensed Embalmer’s Statement on Reverse Side} / ’ 7
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STATEMENT BY LICENSED EMBALMER . " " |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by. ey o '; "
----- . - i -+ Registered Apprentlce No... : ol "

* working under my personal supervision. t o - : AP
Signed %ﬁ/ WM) _ il
\ , Co

. . : L. Llcensed Embalmer No. i k/ / é> é _'

P 0. Address ...............................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_‘“ER in hls OWN HANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of license.)

e T W omL _— a -

If this body is not embalmed, fact should he so stated above. - . .- . EE .- ’

a - PR




